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DEATHS IN CHILDBIRTH. 
From the Report of the Registrar-General of Great Britain. 


In the four years, the returns under this head were less specific than 
could be desired. 

The annexed return of some cases occurring in the metropolis will, 
however, give a general idea of the nature of the accidents that render 
childbirth dangerous. 

Of 196 cases noted, 55 were returned simply as “ childbirth ;” 7, 
“ miscarriages, two of the latter attended by hemorrhage ; 27, ‘ flood- 
ing,” or loss of blood; 6, rupture of the uterus ; 63, puerperal fever, 
peritonitis, or inflammation of the womb; 1, erysipelas; 1, inflammation 
of the brain, 1 of heart, 4 of lungs; 3, phlegmasia dolens ; 1, serous 
effusion after childbirth; 14, exhaustion, collapse, syncope, debility ; 2, 
convulsions ; 5, puerperal mania; 1, difficult labor 1, exhaustion from 
a fibrous tumor in the uterus; 1, tubercles in the womb after childbirth ; 
1, ovarian dropsy after premature parturition ; 1, dropsy and childbirth. 

Original malformation renders labor in some cases difficult and dan- 
gerous ; at other times pregnancy occurs in women afflicted with fatal 
diseases (fibrous tumor, tubercles, ovarian dropsy) ; and, as childbearing 
does not exempt the frame from disease, all the deaths which occur in 
that state, spontaneously or from accident, must not be ascribed to it in 
any other way than as a complication. Smallpox is almost invariably fa- 
tal in the puerperal state ; and if inflammations of the brain, heart and 
lungs occur, their danger must be increased; but it is probable that 
the above cases were some of the many complications of puerperal fever. 

The terms—puerperal fever, puerperal peritonitis, uterine phlebitis, in- 
flammation of the uterus—are applied by writers, without any great dis- 
crimination, to modifications of one affection, which it was proposed, in the 
nosology, to designate “ metria,” the uterus and its appendages being 
the source and principal seat of the malady; which has, however, no 
more in common with pure inflammations, like peritonitis, than the changes 
of the glands of Peyer in. typhus. Metria is contagious ; but this fatal 
disease, with phlegmasia dolens and puerperal mania, will probably be 
regulated, to a certain extent, by the same causes as diseases of the first 
class, Another large section of the mortality is from the loss of blood, 
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rupture of the uterus, or mechanical causes, and must very much depend 
upon the skill and care of the persons in attendance. 

A certain number of deaths are caused every year by the contagion 
of puerperal fever, communicated by the nurses and medical attendants ; 
but this will be referred to shortly. 

Midwifery is well understood in England, and the medical practice is 
certainly as sound, as little encumbered with obsolete prejudices, as well 
adapted to aid and correct the efforts of nature, as the other parts of sur- 
gery ; but errors in practice are sometimes committed ; and though excel- 
lent nurses, considering their education, are sometimes met with, medical 
precepts are too often set at nought by the nurses and old women in atten- 
dance, who have peculiar views of their own, which they lose no oppor- 
tunity in announcing and carrying into effect, with the best intentions in 
the world. but the worst consequences. A large proportion of the 
500,000 English women who lie in every year, and have any attendance 
at all, are attended by midwives, who, from one cause or other, probably 
delicacy of the national manners in points of this kind, receive no regu- 
lar preliminary instruction in anatomy and other matters, some knowledge | 
of which a glance at the causes of death in childbirth will show is indis- 
pensable in many emergencies. It is true that a medical man can be 
called in where the danger is imminent; but to discover danger, know- 
ledge is required ; and those who have come in contact with midwives, or 
“ monthly nurses,” are well aware that ignorance does not diminish their 
self-confidence. In France, the “ sages-femmes” go through a regular 
course of instruction, theoretical and practical. Madame Boivin and 
others have greatly distinguished themselves there by their writings, and 
contributed not a little to the progress of their art. Mr. Hoffman states 
that the Prussian Government supported, in each of the eight provinces, 
schools of midwifery, which, in 1837, had furnished the country with 
11,155 midwives, examined and passed by the Medical Boards. 

It would be folly—with the undoubted difference in our manners and 
institutions—to argue that the French or Prussian systems should be in- 
troduced into this country ; practically they are perhaps not more effi- 
cient than our own; but it is very well worth while, in the first place, 
to inquire whether our English system do not admit of essential im- 
provements, and in the second, what steps should be taken for carrying 
these improvements into effect. : 

No one who has reflected upon the subject, and certainly no one who 
has a practical acquaintance with it, will contend that the annual deaths 
of 3000 women in childbirth, and of 13,350 boys, and 9,740 girls in 
the first month after delivery, or the sufferings and deformity of those who 
escape with life, are natural and inevitable. Admit that the lives of a 
thousand—of five hundred—or of one hundred of these mothers could 
be saved—and that many more might be rescued from injuries and pains 
which disable, or never leave them, and assuredly no apathy, no false 
sentiments of delicacy, will prevent those who have the public health at 
heart from giving the subject the most attentive consideration. 

If schools for the education of nurses and midwives were established in 
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the metropolis, and the darge towns, under medical supervision, and some 
distin: tion were conferred upon those who proved attentive, kind and skilful, 
such schools would probably be frequented. A highly useful profession 
would be thrown open to women, who have now so few sources of profit- 
able employment ; and the utility to the community of a recognized body 
of respectable women, educated as nurses, acquainted with the plain doc- 
trines laid down in the popular medical works on health, and possessing 
as much knowledge of midwilery as the French sage-femme, would be 
incalculable. Some of these schools might be connected with the pre- 
sent hospitals and lying-in institutions; others might be founded for the 
delivery of easy popular lectures, and for providing the wives of the in- 
digent with gratuitous attendance, or attendance slightly remanerated— 
to be supplied by the young nurses, superintended by those practically 
versed in their art, and medical officers. 

In a year, or two years, intelligent women would acquire, at such an 
institution, sufficient information and skill to be useful nurses. It is ques- 
tionable whether they should be taught the properties of drugs. I do not 
think that they should be allowed to dabble in such dangerous articles. If 
they were taught in what circumstances to give a few drops of laudanum 
after delivery, and when to administer castor oil, or tincture of rhubarb 
themselves, or in what way to apply the remedies prescribed by physi- 
cians or surgeons, it would be enough. To attempt more would be to 
establish a new class of half-educated practitioners, like the druggists, and 
would infallibly lead to mischief, without any chance or prospect of 
countervailing good. 

After consulting on the subject several medical men in extensive prac- 
tice, I may state that the want of good, educated, trust-worthy nurses is 
felt in the highest circles, as well as in the middle ranks of society. The 
nurse is always present with the patient ; the medical man only occasion- 
ally ; to the nurse is entrusted the administration of remedies, the ventila- 
tion of the apartment, the warming, the diet, and a thousand nameless 
offices on which health and life depend. How can a nurse without any 
knowledge of principles—without sound convictions engrafted on her 
mind by education—swayed by her feelings and traditional prejudices, be 
expected to discharge her difficult duty? The nurses of our hospitals ac- 
quire a practical knowledge of their art, and get employment out of doors; 
but, as a general rule, hospital nurses are under-paid, and the consequence 
is that they are too often a very inferior class of women, who can get no 
other engagement. Tiere are exceptions, but as our religion has not 
yet called into existence a class like the sewrs de charité, it is vain to 
expect nurses to supply their place, unless the wages (they should be 
salaries) be sufficient to supply educated persons with a comfortable 
subsistence. 

An institution for the education of nurses would probably succeed bet- 
ter than many of the medical schools; but they would be nurses for the 
middle and higher classes; the small outlay of capital which an educa- 
tion of the kind would involve, must tend very much to preclude the ad- 
mission of midwives for the poor laborer’s or the artisan’s wife. ‘To pro- 
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vide these the professional education should probably be at first gratuitous ; 
or a few professorships might be endowed, and the fees be made low for 
all the instruction in the doctrines of health, and the principles and prac- 
tice of midwifery, including nursing in sickness of every kind. Thea 
pointment of parish nurses and midwives under the medical officer, could 
alone provide for paupers ; but the laborer or artisan would find the at- 
tendance of the nurses who had availed themselves of the moderate edu- 
cation adverted to above, of great use in the sickness of his wife, and 
really less costly than the spirit-drinking nurses now met with, who some- 
times demoralize the mother and poison his children. 

Several collateral advantages would arise from the institution and sup- 
port of a class of educated nurses distributed all over the kingdom. | 

New habits and practices are much slower in their progress than opin- 
ions and knowledge ; they require to be taught “in season and out of 
season ’—by precept and example. Our present knowledge of the 
laws of health—of the causes of death, and consequently of the means 
of preserving health—is imperfect, no doubt, but is very far in advance 
of what was possessed in the last century. The popular works of Dr, 
Southwood Smith, Dr. Andrew Combe, Mr. Pye Chavasse, Dr. Hodgkin, 
and others, place within the reach of the public important doctrines 
which were unknown to Sydenham. Such popular medical literature 
has an extensive sale; but it would be a mistake to suppose that the 
mass of population, rich or poor, is acquainted with the best established 
sanatory principles, and the reasons on which those principles rest—is 
therefore much influenced by them, or is willing to take the trouble and 
incur the expense requisite for procuring what science and calculation prove 
are necessaries of life. The practice of no small part of the population 
in sanatory matters, so far as it can be referred to rules, and is regulated 
by doctrines, is the practice inculcated by former generations of medical 
men ; and is only broken in upon by a few rays of light. ‘The well-in- 
formed part of the community owe their enlightenment principally to the 
teaching of their medical attendants, who lose no apt opportunity of lay- 
ing down rules of health, and enforcing them, by drawing the attention of 
families to the sad and often striking consequences of neglect. This is 
the more praiseworthy in the members of the medical profession, con- 
sidered as individuals, inasmuch as the colleges do not prescribe, nor the 
schools provide, as in other countries, any systematic courses of instruc- 
tion in hygiology (the hygiéne of the French). The art of preserving 
health is not yet taught in the medical schools of England ; and it is 
only just to add that it is not paid for in any shape by the public. 

It is nevertheless to the medical profession chiefly that we look for the 
sound doctrines of hygiology, and to their due influence in the homes 
and daily life of families. But would not the medical man be as much 
assisted by instructed, as his proposals are thwarted by ignorant, nurses? 
Would not the constant reasoning, the stories, the advice, of an amiable 
woman—comparatively well instructed in her profession—go further 
than anything else to inform the minds and to impart practical principles 
to the mothers of families? And who does not know that the comfort 
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and cleanliness of the poor man’s hearth, the lightsomeness and health of 
his room, the vigor and training of his children, are the work almost en- 
tirely of the wife. if the educated nurses sed the sound common 
sense and good nature which a body of English women scarcely ever 
wants, aad could be indueed to read so as to keep up their knowledge, 
and to apply practically the improvements which every day brings to 
light, they would be a conneeting link between the highest class of intelli- 
gences engaged in medical research, and the bumblest members of the 
community to whose advantage those researches invariably tend. The 
English midwife would then be worthy of reward. 


THAT PANCREAS, &c. 
To the Editor of the Bosten Medicai and Surgical Journal. 


Str,—Having lost my senses, | may as well cease to write for your Jour- 
nal, unless I make pretences that have proved available in other instances, 
so that I may presume my word will be taken for law and gospel, whether 
or no. I will explain :— 

Last summer pace a liquid in a phial which smelt, tasted, and looked 
precisely like a medicine with which I am quite familiar, and which is 
called Fowler’s solution. The patient, too, who had been taking of the 
liquid, presented such symptoms of irritation of the stomach as are said 
by authors to be sometimes caused by the use of that medicine ; nor did 
the physiciaa who prescribed the liquid deny to me, in a private inter- 
view, its being Fowler’s solution ; and, verily, I did think it was Fow- 
ler’s solution, as did also Dr. Puffer, of Colerain. Nevertheless, Puffer 
and myself were both vastly mistaken ; for after I left the house, the 
physician who prescribed the liquid told the patient and her attendants 
that it was not Fowler’s solution. So, too, in relation to the late Major 
Griswold, of Buckland—at the time of the autopsy I thought there was 
a deep jaundiced hue of the surface, but my eyes did serve me badly, for 
the second reporter of that case says there was “ Nothing unusual about 
the external appearance of the subject.” -—(See No. 19, Vol. XX1X.,; and 
No. 8, Vol. XXX. of this Journal.) Again, I thought the gall-bladder 
resembled in shape and size a goose egg, even a very large one; but 
here 1 must have been deceived, for the said reporter says not a word 
about the gall-bladder, as he would have done had it been thus distended ; 
for he is not writing a fancy sketch for some selfish purpose, but, being 
seized for the first time in his eventful life with * a sense of obligation,” 
he writes for the purpose of “advancing the interests of our profession ” 
—vzood, honest man! 

But what more particularly alarms me, is, that I am subject to a singu- 
lar kind of blindness, so that while I can distinctly see most objects, there 
may be others directly before my eyes which I cannot see. Proof— 
After removing the stomach, an oblong prominence of a light, grayish color, 
and closely adherent throughout to parts beneath, was presented to view. 
My first thought was, diseased mesenteric glands. 1[ knew it was some 
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morbid structure, and remarked, in the presence of all, “ What is this? 
Here is the seat of the mischief,” or words to this effect. ‘This uneven, 
oblong prominence extended transversely over the spine in the usual seat 
of the pancreas, With considerable trouble and care I removed it. 
About one half of the bulk of this mass appeared to be of an adipose and 
cellular texture, not very dense ; but within a dense irregular oblong bod 
could be felt, much larger at either extremity, and especially the right, 
than in its middle, At this point it appeared to resemble in shape and 
size my little finger, with which | mentally compared it, at the time. On 
laying it open it presented an appearance much like that of cartilage, 
only not quite so hard and white. | inferred that this body was 
a diseased pancreas, because I supposed that every man has a pancreas, 
and on re-examining the subject [ could discover nothing which could 
possibly be taken for this organ. Yet it could not have been the pan- 
creas, and there must still have been a pancreas in the subject which I 
could not see; BECAUSE the second reporter says, “ Pancreas not en- 
larged, not unaatural in shape, but in a state of simple induration, well 
described in the Library of Practical Medicine, Vol. III., p. 194, under 
this head.” And on turning to the work and head here referred to, the 
reader will find the following :—‘ Induration. 'The pancreas is some- 
times found of a firmer consistence than usual, without any perceptible 
alteration of structure, * * * whilst the surrounding cellular texture re- 
mains of a healthy character.” 

Having adduced the foregoing evidence of loss and perversion of my 
senses, the reader will not wonder that I could discover nothing amiss 
about the heart excepting a mere point or two of ossification, which in my 
opinion could have had nothing to do in causing a single symptom or 
physical sign presented by the patient, although “hypertrophy ” and. 
“softening ” both existed; for so says the second reporter. As tending, 
however, to create some doubt whether my senses were really defective or 
not, when | examined the heart, it would seem that I might here adduce 
the testimony of Dr. Christopher Deane, of Colerain, one of the oldest 
and ablest physicians in the county, and wholly disinterested, who re- 
marked upon the spot, that “he never saw a more healthy heart taken 
from a subject of the advanced age of Major Griswold,” and who has 
subsequently spoken of my report in terms of approbation, calling it 
“ pretty honest ;” but on second thought, this testimony would avail me 
nothing, for as my senses proved treacherous, it may be that those of Dr. 
Deane and all others (those of the second reporter always excepted) did 
the same. 

The attentive reader and experienced physician will also gather from the 
two reports before referred to, another circumstance tending to create at 
least serious doubts whether there was any important disease of the heart, 
viz., the absence of all effusions either in the extremities, the chest, or the 
abdomen, for more than three months before the death of the patient. 
For I could never discover the least evidence of any at any time; and 
the second reporter, unaware of their importance in making out his case 
(if a man in my state may be permitted to speak as he thinks), does not 
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claim the existence of any after the 6th of May. The patient died the 
12th of August, 

In the case now the subject of controversy, there was a very gradual 
failure of all the vital powers (I cannot even except the pulse in the left 
“arm”’), and I am by no means disposed to deny, that for several days 
before death a failure of the sensorial powers was very evident, but I 
never could discover any sufficient grounds for believing that there was 
any primary affection of the nervous system. Nor do I now perceive 
any difficulty in tracing every symptom and appearance presented by 
the patient and witnessed by me, to disease of the pancreas. It is 
true that the second reporter has spoken of the “ functions” of the pan- 
creas as being “obscure ;” but I suspect he meant diseases of the pan- 
creas. That the pancreas secretes a fluid which mixes with the chyme, 
and is in some way subservient in the great process of nutrition, is uni- 
versally admitted, and this is about as much as we can say even of the 
liver. No one pretends to know the precise way and manner in which 
any of our glandular organs perform their functions; yet we do not re- 
gard these functions as very obscure, when the result to which the organ 
contributes is known. I admit, also, that some experiments upon animals 
have been reported, tending to show that animals may survive for some 
short time—lI know not how long—after the power of the pancreas to 
perform its office must have been destroyed. But I trust that no enlight- 
ened physician would infer from this, that disease of the pancreas alone 
would not in time destroy life, especially as many such cases are upon re- 
cord. In the work referred to by the second reporter, eight cases of the 
kind are mentioned. And for years before the death of Maj. G., disease 
was marked in the countenance. 

The idea of diseased brain, in the case before us, seems to be a new 
wrinkle of the second reporter, brought forth under the spur of necessity. 
A single glance at the patient, by an experienced eye, would have shown 
at once that any “occasional determination of blood to the head, pro- 
ducing vertigo,” to which he might be subject, was owing, not to hy- 
pereemia, but anemia, and was akin to nervous apoplexy and the hydren- 
cephaloid disease. Nor would the alleged fact, that such turns were re- 
lieved by “copious venesection ’—instead of mustard pediluvia, cold 
applied to the head, and a cathartic more or less active according to cir- 
cumstances, the proper remedies—tend in the least to cause the well-in- 
formed practitioner to take a different pathological view of these seizures ; 
notwithstanding the ‘“ capacious chest, short neck,” 8c. This relief by 
“copious” bleeding in these exsanguious cases is pretty well under- 
stood by most, | fear not all, physicians. If it do not destroy life imme- 
diately, it is like the relief of the debtor who hires money at four per cent. 
per month. That such was the nature of any ‘“ determination of blood 

to the head,” in the case of Major G., for months at least before he died 
(though I witnessed nothing of such determination, and hear nothing of 
“ rather copious epistaxis”), his general appearance alone would forbid 
me to doubt. Yet in confirmation of this view, I will here present an 
extract from a letter dated the 3d inst., from Isaac L. Tobey, M.D., son- 
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in-law of the Major, a relative also of the second reporter, and whose 
ride, owing to his location, clashes with mine, but not with that of said 
reporter. 

« Two years ago last March, the Major had what he termed a ‘ 
spell.’ I carefully examined his case, and he gave me the history of his _ 
life. Said that several years ago he had a fever, and ever since had been 
almost constantly ailing. Stated that for the last two years he had been 
troubled by turns with diarrhoea—had pain in his stomach and bowels ; 
that his food did not digest well, and distressed him. Palpitation, heart- 
burn ; said he had frequently rheumatic pains, and for several years dia- 
betes. [‘‘ Diabetes.” This is the term the Major used in describing his 
case to me; but on close inquiry I concluded that at that time he was 
subject only to frequent micturition, and that formerly it was only for short 
periods, if at all, that he voided any unusual amount of urine. C.K.] His 
tongue was not coated, but had a pale, flabby appearance, was too thick 
and very soft ; ears almost transparent ; pulse rather feeble and too quick. 
Had been troubled frequently with ‘sick headache.’ Said that Trow 
frequently bled him, and it invariably injured him ; was always a long 
time in recovering, and it increased the palpitation of the heart ; said he 
could not take physic for the same reason. Never complained of head- 
ache only by turns, when he had what he termed ‘sick headache.’ 
Spontaneous vomiting always relieved him. Diarrhoea always followed 
at such times. I was forcibly struck with the idea that he was peculiarly 
cachectic—told him I did not understand his case, and advised him to call 
on you.” 

The second reporter says, “That a determination of blood to the 
head was the immediate cause of death, must, a priort, be apparent to 
the merest tyro in medicine.” I grant that it was so, and to none else! 
He says, also, that diseases of the heart are “ very obscure.” This, for 
his credit, he had better have said forty years ago. It is not a difficult 
matter for some physicians, even in “ little Franklin,” to form a very 
confident opinion, in doors or out, that there is “no important disease of 
the heart” (this is the expression | always — when in fact there is 
not. And [I think it disreputable to “ our profession,” that an M.D., 
after having repeatedly examined a patient, and been told better, should 
still most positively believe in the existence of such a disease when and 
where it did not exist ; and still more so that he should persist—but I 


have said enough, and my sheet is full. Cuartes Know ton. 
Ashfield, April, 1844. 


AUTOPSY OF THE HON. JOSEPH GRISWOLD. 

To the Editor of the Boston Medical and Surgical Journal. 7 
Dear Sir,—we the undersigned, being present at the autopsy of the late 
Major Griswold, of Buckland, and having subsequently perused Dr. 
Charles Knowlton’s report of the case in Vol. XXIX., No. 19, of your 
paper, and also that of Dr. Trow, Vol. XXX., No. 8, of the same paper, 
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deem it but an act of justice to say, that Dr. Knowlton’s account is 
strictly in accordance with all we could see and learn respecting the case 
at the time of the autopsy. 

As to the report of Dr. Trow, so far as relates to symptoms presented 
by the patient when seen only by himself, it must be received with as 
much confidence as the opinion of each person respecting the reporter’s 
discrimination, fidelity, and veracity, will permit. On this point we do 
not wish, at present, to give our views; but in regard to what we our- 
selves saw, we are constrained to say that Dr. Trow’s report is erroneous 
and defective in several important particulars. 

The idea of any important disease of the brain, which his report evi- 
dently labors to maintain, appears to us to be an after-thought. He cer- 
tainly made no suggestion of any such disease at the time: of the post- 
mortem examination, or in the consultation which succeeded it, at least in 
our hearing, and we were present, we believe, throughout the whole of 
both. This notion of important disease of the head seems to have super- 
vened, in his brain, since the autopsy demonstrated there was no impor- 
tant disease of the heart; the latter being the opinion we have always 
understood him to have maintained, in the most positive manner, previous 
to Maj. Griswold’s death. , 

We have much confidence in Dr. Knowlton’s judgment as a physician, 
and practising, as we do, in the same section of the country, and thus 

competing with him, we know that he scorns those petty tricks, manceu- 
vres, and disingenuous statements, which some resort to for securing pat- 
ronage and business. Had we, therefore, not been present at the au- 
topsy, we should have received his report with entire confidence, know- 
ing that his regard for truth is habitual and inflexible, and that Azs run of 
professional business is too well established to need the aid of artifice or 
tergiversation. In view, consequently, of the uncommon fairness and 
candor of his report, and of the great difference between the comparative 
experience of the two reporters, we deem the closing remarks of Dr. 
Trow as both impertinent and ungentlemanly. Yours respectfully, 
Srepuen J. W. Tasor, M.D., of Shelburne Falls, Ms. 
Isaac L. Tosey, M.D., of West Cummington, Ms. 
April 2, 1844, 


TONICS IN ERYSIPELAS. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—The following remarks are submitted to your disposal, with the — 
hope that, at a time like the present, when it is yet undecided whether 
the physician can control, arrest, or only guide and moderate, disease, 
any facts relating to so important a question may be received with 
interest. | 

Eryvsirezas has of late occupied a very prominent position in this 
disputed territory, being thought, by some most philosophic observers, to 
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have a “definite and necessary course ;’* by others, equally exact, to be 


most easily broken up.’’+ 

The plans of treatment, recommended by the various writers on this 
subject, often indicate, more directly than their elaborate essays on its 
etiology, that debility is a common cause of its spontaneous existence ; 
and we find a majority of the best authorities recommending, after de- 
pletives, evacuants, &c., the use of tonics in some of the various types 
which it assumes, and, on the authority of Graves, tonics should be pre 
scribed “in all the stages of the epidemic form.”{ Their beneficial 
effects, when administered at the decline of the inflammatory stage, are 
well known, but their happy influence on some recent cases, within my 
own practice, has confirmed a belief which I had long held, that, to sub- 
due this sometiines consuming scourge, we must almost literally fight fire 
with fire, and has proved satisfactory to myself that tonics, used in the 
earlier stage of erysipelas, will have the effect, not only of cutting short 
its duration, but of expediting convalescence; a system of practice 
which, if novel, has at least found success to recommend it. Nor shall 
we be compelled to ask Hahnemann for a reasonable explanation of the 
cause, why such a plan of treatment should produce such salutary effects. 
We find erysipelas receiving from various writers as many definitions, all 
indicating that its peculiar characteristics depend upon accidental cir- 
cuinstances, but nearly all agreeing that it is oftes long preceded by 
symptoms of deranged general health, We have no reason to believe it 
specifically contagious in its nature; in this respect it differs from many 
diseases, inasmuch as it generally attacks only those who are ponte 
predisposed, and is not capable of affecting indiscriminately, like small- 
pox, all who are exposed to it. It is, however, indisputable, that when 
a single case appears in our hospitals, all the cases of disease then existing 
in the wards, however different in character, are liable to its infectious in- 
fluences ; and indeed we find its attacks, in such situations, sometimes 
“ prevailing like a pestilence.’ Our own experience has nearly realized 
this fact, in the mortality attending the epidemic of last year. Whatever 
inay be its nature as constituting it a disease resulting from too great or 
too little action in the system, there is no question but it attacks, most 
commonly and most virulently, such constitutions as are laboring under 
“direct” or “ indirect debility,”|| those reduced by an immoderate use of 
alcoholic drinks, as well as those whose blood is vitiated by scanty or im- 
proper food, or indigestion ; those who, by a variety of accidental circumstan- 
ces, have lost what is expressively termed the tone of the system ; and thus, 
in a great majority of cases,it nay be regarded as simply symptomatic of 
the condition of the patient, rather than as of itself constituting that 
condition. It is sufficient, however, for our present purpose, if the po- 
sition be established (and this it hardly needs argument to. prove) that in 
some cases the above theory can alone explain its appearance. 

Admitting, then, that it is often but a symptom of the condition of the 
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general health of the patient, we have at once a satisfactory reason, not 
only why this disease should not always be bound to a necessary course, 
but we possess ourselves of an important indication of the most expedi- 
tious, and direct means, for expelling it from the system. The still un- 
defined nature of processes called inflammatory, a term which has been 
applied to one stage of this complaint, has frequently forestalled, in the — 
mind of the practitioner, the idea that tonics could be employed with 
advantage, when these appearances of redness, swelling and pain have — 
existed, If these are purely inflammatory, the sarcasm of Abernethy is 
silenced, and we see inflammation resulting from debility.* A very 
limited medical experience must prove how intimately connected are 
these appearances with an enfeebled frame and debilitated habit, while if 
not promptly checked, they gradually assume a more aggravated form, 
and become confirmed into specific erysipelas. The quickened pulse, 
parched lip, hot dry skin, and purpling hue, might demand from a super- 
ficial observer the relief of antipblogistic remedies ; but the vitiated hu- 
mors, serous deposits, and constant tendency to gangrene, indicate the 
cause of the evil, and it is with the cause that the antagonist powers of 
medicine must grapple. The salt must be sprinkled at the fountain, 
before the waters can be rendered salubrious ; and to enable the erysipe- 
latous patient to derive the desired benefit from the prescribed remedies, we 
‘must invigorate the sinking energies by simultaneous stimulation, without 
which it is to be feared that the “ vts medicatrix nature,” all powerful 
though it be, would in a majority of cases prove insufficient. This sup- 
port we have every reason to hope it will be found the part of tonics to 
supply. That their use is not unadvised, in certain ‘forms of inflamma- 
tory action, is shown by the fact that, in that peculiar modification of it 
seen in chronic rheumatism, arsenic Is prescribed on the authority of 
Thompson with success ; and, to return to erysipelas, further proof of 
their efficacy is given in that variety which attacks the inebriate, in whose 
case it is well known that a continued use of the accustomed stimulants 
is essential not only to rapid recovery, but to life.t 
The cases referred to, were as follows :— 
I.—Amelia H., 20, single. Plethoric; generally well. March 4th, has 
felt pain in her face three days ; to-day it is swollen on right side, and 
red. Emetic. Salts and senna. March 5th. Face swelling rapidly; 
right eye closed; severe pain. Cooling lotions to face. R. Sodz sup. 
carb., gr. x., three hours, | 
6th. Swelling increasing ; less pain in evening ; pulse 100. | 
7th. Less pain; redness and swelling very great; thirsty ; inflamma- 
tion extending to the left side; delirium ; nausea excessive. Gave emetic 
of ipecac. In the evening felt a great deal of pain in the epigastrium, 
which was relieved by the pulv. cret. comp. 
Sth. In the morning the right eye seemed less inflamed. Atnoon was 
exposed to a current of cold air. In the evening the face was more 
swollen and painful than before ; a feeling of distress in the head ; great 
weakness ; pulse 100. R. Quinine gr. 1-8 every hour. 


— 


* Abernethy’s Lectures, Vol. I., p. 49. t Gibson’s Surgery. 


240 Tonics in Erysipelas. 
9th. Passed a good night. Pulse 88, soft; less pain ; less inflamma- 


tion. Increase quinine to gr. ij., three hours. 

10th. Head free from pain. Continue treatment. 

11th. Feels better. Pulse 84. Magnes. sulph. Continue treatment. 

12th. Decidedly better every way. 

13th. Pulse 64, soft and regular. Continue treatment. 

17th. Discharged well. ; 

Il.—Ann G., zt. 9. Subject to attacks of erysipelas, generally severe 
and tedious. March 11th. It occupies the upper lip, from which it seems 
to be rapidly spreading. Headache severe; nausea. Gave emetic ; 
senna; calomel and Dover at night. 

12th. Less pain ; swelling increasing ; pulse 140; skin dry. R. Liq. 
ammon. acet. 3j., three hours. R. Calomel, gr. j.; ipecac., gr. 1-4, 
three hours. 

13th. Erysipelas spreading to the cheeks; eyes closing; skin dry; 
tongue rough and dry; pulse 120, weak. Omit other medicine. R. 
Quinine, gr.j., three hours. 

14th. Slept well; feels better; redness and swelling less ; skin wrin- 
kling ; tongue moist. Continue quinine. 

15th. Pain and soreness gone from the face ; pulse 100. 

16th. Better. Discharged convalescent. 

I{1.—Mrs. G., et. 47. Moderately robust. Subject every winter to 
tedious attacks of erysipelas, in the hands and arms, which have lasted 
from three to five weeks. December 15th, found it occupying the right 
hand, which was red, swollen, painful, blistered ; has commonly been re- 
lieved by hydriodat. potasse, in aqua camphore. Commenced its use 
as usual. 

16th. No better; swelling and redness extending up the wrist. 

17th. Left hand swelling and infaming. Gave rhubarb and soda. 

18th. Extending up the arms to the elbows. C&dema. 

19th. Inflammation extending to the shoulders ; face becoming affect- 
ed; severe nausea; syncope and weakness. R. Quinine, gr. j., every 
two hours. 

20th. Feels better ; redness, swelling and pain have abated. 

2ist. Better ; paler; skin wrinkling everywhere. Continue treatment. 
22d. Still better. gone. Continue treatment. 

26th. Discharged well. 

About a fortnight after, she experienced a return of the complaint. 
The quinine was administered immediately. ‘The next day the symptoms ~ 
were abating, and rapid convalescence followed. | 

IV.—A stout boy, four years of age, was suffering from severe inflam- 
mation of the eyelid. On the sixth day, erysipelatous symptoms appear- 
ed in the affected eye; the next day, the other eye was closing from 
erystpelatous inflammation. Half a grain of quinine was given every 
three hours. Its extension was instantly checked, and in two days the 
eyes were clear of every symptom of erysipelas; though the original 
inflammation lasted several days longer. a a 
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V.—Mrs. W., et. 35; stout person, but often unwell. Feb. 26th. 
Aitacked with severe cynanche tonsillaris, 
27th. Very sick ; stomach irritable ; nausea. 

29th. Upper lip erysipelatous. Gave cathartic, and quinine, gr. j. 
every two hours. 

March 1. Erysipelas appearing on forehead, but drying from the lip 
and cheek. In the evening complained of nausea ; delirious. Continue 
quinine. R. Magnesia. 

2d. A little better in the morning ; erysipelas leaving the lower part of 
the face, but still severely affecting the scalp. In the evening, delirious, 
with a tendency to syncope. Carb. ammonie. 

3d. Free from pain ; very weak. Continue treatment. 

4th. Varying through the day ; stronger in the evening. Face improv- 
ing ; scalp still swollen. Continue treatment. 

6th. Less delirious ; nausea ; a little appetite. Omit medicine ; take 
wine and wormwood. 

6th. Heavy perspiration ; better. 

8th. Convalescing ; no signs of suppuration on scalp. 

10th. Discharged well. : 

It should be stated that these are not selected cases, but all that came 
under my observation during the past year, and are mentioned in the . 
order in which they occurred. If in the fifth case the effect of the quinine 
to jugulate the disease was equivocal, it is still clear that it hastened the 
resolution of the inflammation in the various parts affected, and prevented 
the suppuration which commonly follows so severe an affection of the 
scalp, from occurring at all, though the irritability of the stomach which 
commenced in the previous affection formed a great obstacle to its effica- 
cious administration. W. T. Parker. 

South Boston, April 17, 1844. 


WOUND IN UTERO—SNAKE-BITES—HAIR PIN IN THE TRACHEA. 


| Communicated for the Boston Medical and Surgical Journa).] 


I BE@ leave to refer to an editorial article in the London Lancet (No. 17, 
Vol. Ist, 1843-4) on the “Influence of the sensorium on the organic 
action of the body,” as an introduction to the two following cases. 
Wound in Utero.—June 138th, 1842, attended Mrs. L. in her second 
labor, which was natural and easy. I observed, in delivering the child 
to the nurse, a bright red spot on the left knee, which upon a closer ex- 
amination proved to be an open wound, about the size of a half-dime, of 
a triangular shape, with one line running from it in an outward direction 
across the lower part of the patella, to the distance of something less 
than an inch, and another downward on the inside of the joint, half the 
length of the other. Each of these lines presented the appearance of a 
recent wound through the greater part of their length ; but at the ex- 
tremities they were cicatrized. The centre of the wound was slightly de- 
pressed. On examining the other knee, | found a perfectly-formed cica- 
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trix, extending in an irregular line across the joint. Five or six weeks 
after birth 1 found the wound entirely healed, and the extent of the 
cicatrices as at first. Calling on the 27th inst. to vaccinate a younger 
child, 1 found that these cicatrices had “ grown with the growth” of the 
child, so that each of them was at least double its original length. Dr. 
Dixon, at my request, made very accurate sketches of these as they now 
appear. This child also had at birth a small scabby sore near the ver- 
tex, and less appearance of hair in that neighborhood. There is now a 
bald spot in the same place, of the size of a dollar. 

Mrs. L.’s present infant, two months old, has a bright scarlet stain of 
an irregular shape on the middle of the forehead. Both the children are 
perfectly healthy. The mother, unlike most women, assigns no cause 
for these appearances, but says, that previous to the birth of the wound- 
ed child, when she was between the sixth and seventh month, the older 
one had an attack of inflammation of the brain—that she felt great 
anxiety, was much on her knees by its cradle ministering to its necessities, 
applying ice to the head, &c. As it regards the present infant, she has 
no recollection of any unusual feeling or circumstance, with the exception 
of two alarms of fire in her immediate vicinity, when she was five or six 
months gone. 

Both of these cicatrices of wounds (or whatever they ought to be 
called) produced in utero, have more than doubled in length at the pre- 
sent time. ery.—Does the cicatrix of a wound in the skin, made 


and healed during early infancy, increase in EXTENT, in proportion to 
the growth of the child? ; » In propo 


Left Knee. Right Knee. 


These are accurate drawings of two cicatrices, described above, taken at the 
request of Dr. Hoit. E. H. Dixon. 


In 1827 I attended a lady in labor with her first child, both of whose 
feet were turned upwards, with the soles towards the face. Before I had 
seen the extremities, the mother asked, with much earnestness—“ has the 
child handsome feet?” On mentioning the fact of the deformity, the 
same evening, to an older sister of the lady, she musingly observed, that 
it was a curious circumstance, for her sister ‘had been remarkable from 
her childhood for a propensity to scan the feet of a new acquaintance, 
with a critical eye, of making it the first and almost sole subject of re- 
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mark, and that with an earnestness peculiarly her own, and hard to 
describe.” 

Snake Bites.—Some time since ec refer to the No.) there was 
a notice in this Journal of a work on Mexico by a lady (Mad. Calderon ?) 
in which it was stated that the Indians of Mexico had a custom of inocu- - 
lating themselves with the virus of rattlesnakes, as a protection against 
their bite, and, I think, of that of reptiles in general. This re-called to 
my mind the remark 1 had frequently heard, during my residence in the 
upper part of Westchester Co., N. Y., that one would “ become used to 
snake bites.” The Highlands in that neighborhood are infested with the 
rattlesnake and red adder; and it is said, that if one recovers from the 
first bite by one of these reptiles, he is comparatively little affected by a 
second. A young woman showed me her leg the day after she had been 
bitten just below the inner ankle by a red adder. ‘There was a redness 
on the inside of the calf, but very little swelling. She had but litile 
anxiety respecting it, because, as she said, she had been bitten before, and 
that consequently it was not of much importance. Young dogs, in the 
commencement of their snake hunting, “fight shy,” and suffer dreadfully 
if bitten; but after recovery they attack with more boldness; and an 
old snaker” will dash upon the foe with all the dogged valor of a 
Blucher or a Murat, as though resolved to do, without a thought af dying. 
Query, en passant, for the homceopaths—Should not the bite of a mos- 
cheto be a remedy for that of the rattlesnake ? 

Hair Pin inthe Trachea.—In the month of October, 1841, the son 
of Lt. Gov. Hawley, of Connecticut, aged about 24 years, then on a 
visit to the city, was suddenly seized with strangulation and bleeding from 
the mouth. Being convinced that there was a foreign substance in the 
trachea, and that probably an angular or sharp-pointed thing (there were 
carpet tacks scattered on the floor), I informed the family that an opera- 
tion would be necessary. In a few minutes, however, the obstructing 
cause appeared to be removed, and respiration become natural. But this 
state of quiet was soon succeeded by a fit of strangling, and with such 
alternations the case continued for about thirty hours, when tracheotom 
was performed by Drs. Mott and Carnochan, and, to the surprise of all, 
a hair pin, two inches in length, with a head of the size of a common 
pea, was found and removed. ‘The patient recovered completely. 

New York, April 8th, 1844. Moore Horr. 
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Chailly’s Midwifery.*—This invaluable work, by an eminent savan of 
Paris, having received the approval of the University of France. and been 
« A Practical Treatise on Midwifery, by M. Chailly,M.D., &c. Translated from the French, and 


edited, by G. 8. Bedford, A.M., M.D., Professor of Midwifery, &c., in the University of New York: 
Harper & Brothers. 1844. 
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constituted a text book in the faculties and schools of that country, has 
been so highly commended in the European journals on both sides of the 
channel, that no little gratification will be felt at the announcement of its 
translation and re-publication here,so early after its appearance. Pro- 
. fessor Bedford has done a real service to the profession by the faithfulness 
with which he has performed his task, not only in the office of a translator, 
but by the numerous annotations with which he has accompanied the 
work, many of which are of great practical value. 

M. Chailly has long been the favored pupil of the oracle in this depart. 
ment, even in the Parisian schools, the renowned Paul Dubois ; by whose 
instrumentality he was called to occupy the post of “ Chief of the Obstet. 
ric Clinique of the Faculty of Paris.” His extensive experience, as the 
assistant of M. Dubois in the city, as also in La Maternité, and at La 
Clinique, render M. Chailly a high authority in this important depart- 
ment. In this work, he appears to have aimed at providing students and 
accoucheurs with a standard work both for study and reference, exclu- 
sively practical in its character, and so simplified in its arrangement and 
donils as to inspire a taste for more diligent cultivation of the obstetric 
art. And though other recent European works on Midwifery have been 
re-pubiished in this country, confessedly of great merit, yet this volume of 
M. Chailly cannot fail to be regarded as possessing peculiar claims to the 
favor of the profession. 

The limits of this notice forbid any extended reference to the American 
improvements of the work, but among the additions made by Professor 
Bedford will be found one of signal interest to the cause of science and 
humanity. It is a case of vaginal hysterotomy, rendered necessary by 
the adhesion of the os tince, consequent upon the unsuccessful attempts 
of a female monster to produce abortion by instrumental means. The his- 
tory of this case is a sad commentary on the inefficiency of civil and 
moral police even in a great city, for the prevention of a crime, against 
which penal laws are included in the code of every civilized nation on 
earth ; and yet openly practised, and even professed by public advertise- 
ments, and by women, too, with almostentire impunity. In this instance 
professional science and skill preserved both the mother and child, by a 
surgical expedient the details of which will be found to possess both 
novelty and interest to the profession. 

The book has been produced by the Harpers, in a style very creditable 
to them as publishers, and is illustrated with more than two hundred wood 
cuts, which will be found both neatly and accurately executed. We be- 
speak for it an extensive patronage. 


Caucasian and Negro Races.—Two lectures are before us on the Natu- 
ral att of these two families of man, by Josiah C. Nott, M.D., of 
Mobile. He says they were written in the midst of pressing professional 
engagements—without the idea of publication—to be delivered before a 
popular institution. The essential point, to which he particularly directs 
attention, is the effects of crossing races, not heretofore sufficiently considere 
ed. “ My belief is,” says Dr. Nott, “ that the human race are descended 
from original stocks, which were essentially different—that these original 
stocks were placed, by an all-wise Creator, in the climate and situation 
best suited to their organization. The black man was placed in tropical 
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Africa, because he was suited to this climate and no other. The statis- 
tics of our northern cities show that the proportion of deaths amongst the 
blacks, compared with the whites, is nearly three to one.” | 

Dr. Nott has certainly brought a vast number of ingenious arguments, 
and condensed them into a smal! space—which are pillars to sustain what 
seems to be a favorite theory with him—viz., that there were two original 
and distinct lines of men from the beginning. He has no confidence in 
the Mosaic account of the origin of man. It being inconvenient to tran- 
scribe enough of these lectures to show the manner of conducting the in- 
quiry, we must content ourselves with simply copying the author’s own 
synopsis of his investigations. 

“1. [| have shown that it is proven, beyond a doubt, that instead of one, 
there have been many creations, and that each successive creation has 
placed upon the earth entire new genera, and species of animals and 
plants, different from those which existed before. | 

“2. I have shown that there is good reason to believe that there have 
— in the Animal and Vegetable kingdoms since the flood of 

oah. 

3. I have shown that these facts do not necessarily conflict with the 
Old or New Testament. 

_ 4, [have shown by historical facts that Negroes existed 4,000 years 
ago, with the same physical characteristics which belong to them now. 

“5. | have shown, that though it may exist, no relationship can be 
traced between them and Noah’s family. 

“6. I have shown that all history proves that the Negro never has nor 
never can live out of a warm climate, or the white man in tropical Africa. 

“7, Ihave shown that the Caucasian and Negro differ in their Ana- 
tomical and Physiological characters, and that both written history and 
natural history prove that these differences could not be produced by cli- 
mate and other physical causes. 

“8, IT have shown by Analogies from the Vegetable and Animal king- 
doms, that there ought to be different species in the human race. 

«9, I have shown that there now exists and has existed, as far as his- 
tory speaks, a marked moral and intellectual disparity between the races, 
and that a high state of civilization never has existed in any other than 
the Caucasian race. 

“10. I have shown that there are good grounds for believing that the 
varieties of men seen in any particular country, and the physical ap- 
proximation seen in different tribes, originate in the mingling of different 
races. 

“11. I have shown that similarity in language and religion proves 
nothing. 

. 12. I have shown that there are strong facts to prove that the Mulatto 
is a hybrid.” 


Dr. Dunglison’s Introductory.—An introductory to the course of lec- 
tures delivered by Dr. Dunglison, in the Jefferson Medical College, hav- 
ing been carefully laid by in a drawer, has unfortunately been overlooked 
for some weeks. But gold is not changed by time, nor are sentiments 
lixe those characterizing this lecture, altered by the lapse of days or 
years. We cannot give it that attention to which it is entitled, without 


| 


246 Medical Intelligence. 


drawing too much from the pamphlet, and thus occupying more space 
than we can well spare. _ 

By the way, the new edition of Dr. Dunglison’s Physiology seems not 
to be on sale here. A work taking such rank should be in every book- 
store in New England. We have not seen a solitary copy- 


Quack osed.—Drs. J. Bennett and J. Lamborn have published a 
book at Citcinents to show the imposition and false pretensions practised 
in the Medico-Botanical College in that city. They make Thomsonism 
appear in its true colors. They were students of the institution under 
the management of A. Curtis, M.D., but ascertained, by experience, that 
it was utterly impossible to practise medicine with such remedies as they 
were taught to use. The history which they give of the Trollope Bazaar, 
now used for the Botanic School, will have a tendency to open the eyes 
of that phalanx of western dolts, who are duped out of the precious time 


for improvement. duped out of their money, and made the laughing stock 
of the community. 


National Institute.—Among the medical gentlemen at the first meeting 
of this new and popular national institution, which has lately held a conven- 
tion at Washington, was Dr. W. H. Van Buren, of the U. S. Army, 
who read an essay on the “ Effects of Quinine on the human System as a 
remedial Agent.” Dr. J. R. W. Dunbar, of Baltimore, read a paper on 
“ the importance of Physiology as a Branch of Knowledge.” Dr. Sewall, 
of Washington, also read an interesting paper. 


Medical Society.—At the annual New Haven County meeting of the 
Connecticut Medical Society, held at the Park House in New Haven, 
April 11, 1844, the following officers were elected : 

Chairman.—Reynold Webb, M.D., of Madison. 

Clerk.—Pliny A. Jewett, M.D., of New Haven. 

Fellows.—Jonathan Knight, M.D., of New Haven ; Joel Canfield, M.D.., 
of Guilford ; Levi Ives, M.D., of New Haven; Pliny A. Jewett, M.D., of 
New Haven; and Ambrose Beardsley, M.D., of Birmingham. 

Committee of Publication.—Eli Ives, M.D., Jonathan Knight, M.D., 
and Charles Hooker, M.D 


Committee on Credentials.—V. M. Dow, M.D., Joel Canfield, M.D., 
and Henry Bronson, M.D. 


David L. Daggett, M.D., and Levi D. Wilcoxson, M.D., were elected 
to read Dissertations at the next meeting. 


National Homeopathic Institute.—On Wednesday, April 10th, the anni- 
versary of Hahnemann’s birth, a convention of homeopathic physicians 
from Maine, Massachusetts, Rhode Island, Connecticut, New York, New 
Jersey, Pennsylvania, Maryland and Virginia, met at Lyceum Hall, New 
York, and organized themselves into a National Homeopathic Institution, 
to meet, hereafter, annually—Dr. Herring, of Philadelphia, in the chair. 
More particulars will be given whenever a report is published. How did 
it happen that a very prominent homeopathic practitioner of Boston was 
not permitted to have a seat in the convention? A central bureau of the 
Institute is to be at Philadelphia, with a Corresponding Secretary and 
board of Censors in each of the States, for the examination of candidates. 
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Leprosy.—This disease is so rife and so fatal on the borders of the 
Gulf of St. Lawrence, that the Governor of New Brunswick has sent a 
message in regard to the matter to the Legislature of the Province. It is 


represented to resemble the leprosy of the 17th century. The house 
voted £500 for medical aid. 


Progress of Phrenology.—Since Mr. Combe left the United States, the 
Messrs. Fowlers are important pillars on which phrenology rests. They 
are now the only men in the country who are uninterruptedly devoted to 
the investigation and propagation of its principles. They are not only 
men of laborious industry, but thorough scholars in cerebral anatomy and 
general physiology. The Cabinet collected by these brothers is one of the 
most curious museums in America. Were it properly arranged, in a halk 
sufficiently spacious, it would astonish the people. Mr. O. S. Fowler 
proposes publishing an uniform edition of all his phrenological productions. 


Insects in the Ear.—Baron Larrey, during the inspection of Algeria, 
which he made a short time before his death, used to advise the soldiers to 
cover their ears well when they slept in the fields, in order to prevent the 
entrance of insects or the deposit of their larve. On one occasion a man 
affected with intractable otorrhea was brought to him; he examined the 
ear, used a pair of forceps, and drew out a white worm, two thirds of an 
inch in length. The otorrhaea was soon cured.—Lond. Med. Times. 


Medical Miscellany.—Dr. Jacob Martin, of Washington, D. C., has 
been appointed Secretary of Legation to France.—The smallpox has 
subsided at Cincinnati. Seventeen hundred and twelve persons were 
vaccinated by order of the city. An epidemic erysipelas—generally 
called at the West, black tongue—has reached that city. It has been very 
fatal at Delhi, a few miles from Cincinnati, for some time past.—Mr. 
Fowler, in the February No. of the Phrenological Journal, says that the 
women of New Hampshire have the largest heads and the best forms of 
any females in the Union.—A woman in her 90th year, at Nantucket, has 
cut a third set of teeth, and has also recovered her vision.—Two of the 
Professors of the St. Louis Medical Department have been indicted by 
the Grand Jury, in consequence, it is said, of the nuisance, out of whic 
grew the recent outbreak in that city.—Dr. Samuel Parkman, of this city, 
as we learn from Castleton, Vt., is at with great acceptance in the 
professorship to which he was recently elected, and to a larger class than 
was ever before assembled in the Medical College there. 


Iizv,—In South Reading, Mass., of lung fever, Hon. Thaddeus Spaulding» 
M.D., 52—a skilful practitioner, and a member of the Executive Council for the 
County of Middlesex. Dr. S. was one of the original subscribers to this Journal. 
—At Middlebury, Mass., Asa Andrews, M.D., 24—in consequence of erysipelas 
induced by a post-mortem examination.—In London, Sir Henry Halford, who had 
been successively physician to three Kings. His name, originally, was Vaughan. 


Number of deaths in Boston for the week ending April 20, 41.—Males, 24; Females, 17. Stillborn, 2. 
Of consumption, 9—suicide, 1—teething, 3—dropsy in the head, l—old age, 1—abscess, l—intem- 
rance, l—scarlet fever, 5—infantile, 2—inflammation of the bowels, 1—lung fever, 2—dropsy , 3— 

rowned, !—inflammation of the liver, 1—typhus fever, 1—tumor, 1—croup, 1—disease of the heart, 

1—apoplexy, 1—intlammation of the lungs, 1—nervous fever, 1—dropsy on the brain, 1. 

Under 5 years, 14—between 5 and 20 years, 6—between 20 and 60 years, 16—over 60 years, 5. 
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New Menicat Worxs.—We learn from New York, that Dr. Reese, of 
that city, is preparing for the press, with numerous improvements, an 
American edition of the work just published in Dublin, entitled, ‘“ Medi- 
cines, their uses and modes of administration, including a complete Con- 
spectus of the three British Pharmacopeias; an account of all the new 
remedies, and an appendix of formule. By J. Moore Neligan, M.D., of 
Dublin.” Dr. Reese will superadd the U. g. Pharmacopeia to the Con- 
spectus, and numerous critical and practical notes, including everything 
new and important in recent improvements at home or abroad. It will be 
published by the Harpers in a few weeks. 

Among the new works recently published in London, worthy of re- 
print here, we have already named Dr. Ridge’s volume on Glossology, 
which is certainly an ingenious and elaborate production, and one per- 
fectly unique. He professes to have reduced the examination of the 
tongue for purposes of diagnosis to a system. Mathematical divisions of 
the tongue are here made, and these are described by maps and plates, 
which are remarkably well executed. Not only does the author describe 
the laws of fouling and cleaning, as these processes take place upon the 
tongue, but he claims to be able to point out the connection of certain 
parts of the tongue with certain organs of the body, so that diseases of 
structure and function may be diagnozed accurately by examining the 
tongue. Hence he describes the dyspeptic, febrile, inflammatory, cerebral, 
rheumatic, pulmonary and cardiac tongue, &c., and he argues that the 
nature and seat of diseases may be detected and discriminated by cultivat- 
ing this new science of glossology, even when neither the other physical 
or rational signs are sufficient for a true diagnosis. There is an earnest- 
ness and sincerity of manner in this book, accompanied by a becoming 
modesty, which entitle the author to respect. 

Stafford on Spinal Diseases.—Dr. Stafford, of London, has lately pub- 
lished two essays on Angular and Lateral Curvature of the Spine, and 
their treatment, which possess great merit, as may be safely inferred from 
their having taken the lasbuteuin prize of the Royal College of Surgeons, 
It is accompanied with plates, descriptive of the instruments recommended 
by the author, and reports of cases treated uoder his observation, which 
are full of interest to the profession. 

Dr. Hunt on Neuralgia.—Dr. Henry Hunt, of London, has just issued 
a new work on Tic Douloureux, Sciatica and other neuralgic disorders, 
their nature and treatment. It is distinguished by an ingenious discrimi- 
nation of the causes upon which these painful and often obscure affections 
depend, which, if adopted, will be an antidote to the empiricism by which 
their treatment is too often conducted even by medical men. The author 
is a learned and practical physician, and his work gives evidence of ex- 
tensive opportunities for observation, which have been improved with 
commendable diligence. His observations on the varieties of neuralgic 


affections, and especially upon their respective treatment, are new and 
important. 


New York State Lunatic Asylum.—The bill relative’ to the State Lu- 
natic Asylum has passed the New York Assembly. An amendment was 
added—appropriating to the Hudson Lunatic Asylum the sum of $5000 


annually until 1857, the Asylum to maintain during that time fifty indi- 
gent insane persons. 
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